Speech-language pathologists play a critical role in screening, assessing, diagnosing, and treating the language and social communication disorders of individuals with autism spectrum disorders (ASD). People with ASD use a variety of communication modes including speech, facial expressions, conventional gestures (e.g., pointing), unconventional signals (e.g., hand-flapping), vocalizations, picture symbols, and assistive technology (e.g., speech-generating devices). SLPs have an opportunity to use their clients' strengths to help determine the most effective communication modes. Because a wide range of communication approaches is used-often in combination-clinical decisions about unaided and aided augmentative and alternative communication (AAC) techniques should be made on an individual basis using the principles of evidence-based practice (i.e., the quality and relevance of available evidence, clinical expertise, and the perspective of the client and the client's family). Given the variability of symptoms and deficits in ASD and an individual's changing needs related to communication, it is important for clinicians to explore many AAC options. ASHA's Guidelines for Speech-Language Pathologists in Diagnosis, Assessment, and Treatment of Autism Spectrum Disorders Across the Life Span provides information related to assessment and intervention including a focus on AAC. The guidelines recognize that AAC choices must be based upon an individual's needs, including learning strengths andweaknesses, level of social communication skills, and motor abilities. These guidelines and other ASHA policy documents are now a part of a continuing education program (see sidebar below). These policy documents can help clinicians navigate the case studies presented below and assist with their own decisions about assessment and intervention tools and strategies. The following case studies present three different children with ASD and describe the SLP's strategies to enhance communication and quality of life. The three case studies demonstrate various options in AAC intervention that can be used by children of different ages.
Social Communication
Tait's strengths in the area of social communication included engaging in reciprocal interactions, sharing attention to regulate the behavior of others, and using several modes of communication. His needs in social communication included sharing a range of emotions with symbols and sharing intentions for joint attention by commenting on objects, actions, events, or requesting information across partners and contexts.
Emotional Regulation
Tait's emotional regulation strengths included responding to assistance from a familiar partner that he trusted, recovering from extreme dysregulation with support from a familiar partner, and using a behavior strategy (holding a block of wood) to remain focused and calm in some familiar environments. His needs in the area of emotional regulation were seeking assistance with emotional regulation from others, responding to assistance across contexts, and responding to the use of language strategies across environments.
Transactional Support
Transactional support was strong in some areas. For example, all of Tait's partners wanted him to learn and communicate more conventionally and he had consistent, responsive communication partners at home. Tait needed the same responsive style across all partners and the consistent use of visual and organizational supports as well as his AAC system to enhance learning and comprehension of language and behavior.
Intervention
Goals included:
• Increased use of emotion words on the AAC device.
• Commenting on objects, actions, or events.
• Choosing what he needs to calm himself from choices offered (from an adaptation of the 5-point scale by Buron and Curtis, 2003) . Transactional goals included:
• Using augmented input (Romski & Sevcik, 2003) with redirection, expansion, and modeling by Tait's partners.
• Providing a binder with a schedule and social stories (Gray, 1995) for preparation for activities.
• Making an AAC device always available and using an interactive diary developed by his mother. These supports were implemented in activities of interest to Tait such as holidays, his life in photo albums, tools, and events at home.
Outcomes
In the past two years, Tait has made many communication gains. His AAC device has more than 200 pages of icons, which he accesses independently to express feelings. He has told us when he is angry, happy, sad, frustrated, and sick, and he engages in reciprocal exchanges, commenting on the shared object or event of interest. He has started to mark tense when he comments by using the "later" and "past" icons on his device to clarify his message. He is able to indicate to his partner what he needs to calm himself when choices are offered. In addition, he has more communication partners who are responsive and able to provide him with the learning supports he needs. 
